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o

BUSINESS LICENSE APPLICATION

Business Name

S Kfdhen 1 Bufh Design ADAWSTRATWE OFFCE
:

5y

Corporate Name

{ItDifferent) | ié(gg < \‘Mq?{’g ?,g{}@_;({- £ fcg#[ }(

i
SHH

Business Location

A

{Not P. Q. Box)
City Sw(xpn‘;}' ve le State ci3 Zp G T 7
Bus. Phone (4[F) 307 - Eggl Bus. Fax (512) ?jg~§f 37 i

NMailing Address
(if Different) .
City State Zip

Start Date in | Description of Business (Provide detaifed description of business activity, if necessary)
Sunnyvale '

Hzl0% Kidhon ¢ Bufl Desloh) Avvwsteatioy OFFICE

sales? ™ None O Whokesaie(J Retal  ResaleNumber?
Ownership: |} Corporation & Ltd Liability Corp & Sole Proprietor 3 Partnership & Trust

License Type . Expiration Date
_ Emall Address

Contractors State License
Federal L. D. No. State . D. No
Personal Information - Enter below names of Qwners, Partners, or Corporste Officers - Lise Additional Sheets as necessary

Owner Name. "ﬁéhjﬂ f Ai{’?k’ ﬂl\} é Title 14, WAEE Phone {4}/3/) "1‘%{5?* ?.ffﬁ
Home Address ;Zg (7};’&'5657&)!’ Eﬂ?’ ) Cell Phone (#{5’) 3.@(?'6?55:3
F15B8AE state LA Zip.- Q’;ﬁﬁ-{?&f s s N S82-7F-2FZ 2

city . ,
Owner Name @ﬁb{k’@ Al 45%"/}'5 Title @W‘{*}ﬁe Phone {4%’) @ﬁﬁ?“j?yg
Home Address_/ 77 ﬁff’%ﬁ'fﬁf _ Cell Phone(%ffg’}ﬁfé -FHS

city RIS EANE __state Of i G025 __ S.S.No.

o

Egﬁrgépcy Notification - In case of arr emergency znd [ cannot be reached, please cail:

/ —_— A .
Name_oagnzy WOY i Title_ Phone ( ) _
address_ 223 CRESLEWT C 1 Cell Phone ($r¢)- 24 27 7]

City .Ei?i‘f'f:?}w‘.? £ - k State A zip_gﬁf &g

—

P

3

Note: Businesses with rental propertles need to include no. of units and no.EE
employees. Tax fee shall be based on the greater number of the twail

_,. . E pairies :
s %%—%j ! No. of Employees y
o 5T Rental Units {inciuding Owner) £~

TYPE OF USE: ; QL o O [UUC‘ Business TaxFee | ¢
. ut) Inside/Outside Clty of Sunnyvale

0 FIREARM SALES ',/? . . J
A\ %ﬁﬁ\’\vl‘;{.ﬁ i“ }FEnalty Fea r 3 . J
|

O MASSAGE O Hour
{1 HOLISTIC HEALTH ZAN - BP M-F interest Fee | $

M - gPM S\F/\é',m g ar
QIPAWNBROKER O HOLIDYE B ) Tax Fae rs
0 SECONDHAND DEALER

C ATOOPARLOR oraLamountoue | s 5 O |

0 ADULT ENTERTAINMENT ESTABLISHMENT PLEASE MAKE CHECK PAYABLE TO THE CITY OF SUNNYVALE
A 520.00 fee wil be jmposed for ali returned checks.

& and | declare under penally of perjury that the information given above is true and comect

Y/ Ay
77

Date Title

| certify that | have agfa;d understand the
tc_\the best of knpiviedge.

{ SEI&NPB//;/ /



ATTACHMENT, ‘4

" PLEASE COMPLETE THE FOLLOWING INFORMATIL o P, PRER g

susiness Name ALICHEN & BATH DESIEN ADHWSTRATIVE OFFicE 3Y STwceke SurPLy
Business Address W85 5. L FE Wﬁ& SHTE [ & siwwrivsid CA . qué’zrffr"‘”:?

» (Attach additional sheet if necessary)
Corporation Name {If different) Location

] (including Internationat) (No P.O. Box #'s please)
Do you own or rent at this location? g own & Rent : :

- A

Malling Address Qgﬁ :"‘Ef'f‘g 57 fiﬁ&:l«ﬁ’-)& gyf %45“&‘&7

v

Web Address )
If business has a seperate STORAGE OR CORPORATION YARD, Indicate the location: f501 JACESON ST QAR ff’:éfﬁfF?

Does the business IMPORT OR EXPORT Yes U 'Nog Which Countries?

s Company headquartered in Sunnyvale? Yesd HNo If na, where is headquarters :

cE0IGCO Name HETH. Y Ad-YEdNG riieLEC Phone @15) 307 IS
Emall Address TIIBFTOETS @ YhHed . 00+ '

cF0 Name EDHUND Al WG rine CFE phone (4457 T2 T1ES

Email Address E“{T}q T2 A0L. LO¥3
‘ S

Facilities Manager Name ngﬂ{y fﬁj“ yﬁ"'ﬁiﬂfff Title égpﬂ‘z Phone (4?:% } ?72 "533&7
Email Address SyNnIAY & AU 05’)‘(/5& = '

kA
Hop

Human Resource Manager _53‘;?&&%13/ ,/@Lf'%?:/"}ﬁ7 - . Titte Phone ( |

Email Address .

Alternate Emergency Contact Person ﬁﬂmf ﬂi)@ﬂ? Title Phone { }

Emall Address Pager No. Cell Phone (41§7) 280 7772
© PUBLIC SAFETY BUSINESS LICENSE INFORMATION (Additional permits may be required - contact 408/730-7100) -

Alarm System? Burglar Alarm System  Yes Nol Fire Alarm System ves Noll

Burglar Alarm Company Name Phone ¢ )

Address License No.

instaliation Date:

Fire Alarm Company Name . i - . Phone ( ) R

Address License No.

installation Date:

Are there any HAZARDOUS MATERIALS used, stored, or transported? Yes@Q nNoO
(If yes, attach a detailed list of materials or chemicals and quantities)
Will your business have PUBLIC ASSEMBLY over 50 people? Yes NoQl (Fire inspection permit required)
{Restaurant, bar, theatre, bowling, etc.)
Is the business involved in any way with FIREARMS or EXPLOSIVES? YesO Noll
_Does the business dispense or sell ALCOHOLIC BEVERAGES? ves O nNoU
HOME OCCUPATION

Sunnyvale Home Business ~ Yes [ No 0O i yes, complete questions a-g

Will customers be visiting your home? ~ Yes L No O
Will there be any deliveries? Yes 0 No O
How many people will be working in your home?
Where in the home will you be operating your business?

oo o

e. Total floor area (sguare feet) of your home,
. Total floor area (square feet) of your home that will be devoted to your business.
g. How many vehicles (associated with your pusiness) will visit your home each day?

Home Businesses (if applicable): | have read and understand the requirements for home businesses {see applicable provisions of the
Sunnyvale Municipal Code.

Mote: When you have filled out this form, signed it, and paid the correct tax, you will be given a receipt. The receipt is not a business
license. Payment of a business license tax and issuance of a Business License do not sntitie you to conduct any illegal business or
operations, or violate any applicable federal, state or local laws- or regulations. As the owner or operator of a business, you must
compiy with all applicable zoning and public safety regulations and obtain al! required permits.

TR



